Fundamentals of Anaesthesia. Third Edition. Eds T.
Smith, C. Pinnock, T. Lin; Cambridge University Press, The Edinburgh Building, Shaftesbury Road, Cambridge CB2 2RU, UK; US$150.00, 190×245 mm; pp. 933; ISBN: 978-0-5216-9249-6. Fundamentals of Anaesthesia, first published in 1999, has become the dedicated textbook for the English Part 1 Fellowship of the Royal College of Anaesthetists examination, which is a hybrid test of basic science and clinical knowledge taken in the first or second year of traineeship. In that role it has achieved the leading market share, hence this new third edition.
The editors and authors are from regional centres in the UK and are mostly examiners there, although I identified one or two Australian connections in the authorship.
The book is attractively presented in four colourcoded sections and a functional index. It is well illustrated with line drawings, scientific figures and highlighted text boxes.
Fundamentals of Anaesthesia is affordable and, at close to 1000 pages, provides a comprehensive introductory resource for basic trainees or a useful revision aid for more senior grades.
Given that the book's major selling-point is how closely it follows the Part 1 Fellowship of the Royal College of Anaesthetists syllabus, we have to review it while being mindful that the English examination system is still 'back-to-front' compared with our region. In the UK, trainees sit an introductory clinical anaesthesia exam combined with the basic sciences, whereas in the Australian and New Zealand College of Anaesthetists (ANZCA) region our candidates undergo a detailed examination in the basic sciences (to be completed within the first two years of training) and a definitive clinical exam taken at some point during the final two years. We therefore have to ask ourselves whether this book has a place on our candidates' reading list.
Fundamentals of Anaesthesia is divided into four sections. Section 1 (Clinical Anaesthesia) is divided into pre-, intra-, and postoperative anaesthetic management. Further chapters on 'Special Patient Circumstances' deal with specific aspects of anaesthesia, including day-case anaesthesia, paediatric anaesthesia and a selection of surgical procedures.
The information provided is didactic rather than comprehensive. For example, in Chapter 5 (The Obese Patient) we are told that "the resting volume of gastric juice is also increased as is its acidity." I could point to a large body of literature that argues for or against this point, and in any case the junior trainee is not given any specific advice other than that the airway management and intubation "may be difficult". In contrast, Chapter 7 of Section 1 is an excellent review of regional anaesthesia by a well-known expert.
A strong point of the book is the inclusion of published practice guidelines and algorithms including the European Society of Regional Anaesthesia guidelines on central neuraxis block in patients receiving thromboprophylaxis, the (British) Difficult Airway Society algorithm for difficult intubation and the UK resuscitation algorithms. Chapter 9 provides an introduction to the management of major trauma and Chapter 10 completes this section together with a review of clinical anatomy related to the common multiplechoice questions asked on this subject. I found this chapter useful pre-reading for an upcoming revision course directed at specialists, but candidates for the Australian Part 2 exam would be advised to progress to a major textbook of regional anaesthesia, an anatomical atlas or DVD collection. The top-flight student might even seek some time in the museum with an instructor.
Section 2 consists of 15 chapters dedicated to physiology. All body systems are covered in varying detail by a multi-authorship of anaesthesists and scientists. In general the topics are well explained and illustrated by figures, line drawings and boxes of facts and lists. The local Part 1 exam candidate will presumably progress to the major texts especially on cardiac, respiratory and renal physiology together with more detailed study on the physiology of excitable tissue.
Pharmacology is covered in Section 3 which consists of 19 chapters, and both basic and clinical pharmacology are well described and illustrated.
For systematic pharmacology of anaesthetic agents, cardiac drugs, analgesics, local anaesthetic agents and other drugs commonly used in the operating theatre, examination candidates would be well advised to supplement their reading from major textbooks and recent review articles. This section is rounded off by a chapter on clinical trial design and evaluation.
Physics, clinical measurement and statistics are covered by four chapters in Section 4. I feel this section would provide an excellent introduction before committing to the ANZCA Part 1 exam since it should spike the young residents' interest in a nonthreatening manner. They could then progress to more detailed texts as they acquire more knowledge and surge towards a more competitive stance later in their preparation.
The final chapter on statistics would probably allow many ANZCA students to 'get by', but the more serious student would be well advised to peruse the monograph by Myles and Gin on this topic 1 .
In summary, Fundamentals of Anaesthesia. Third Edition probably justifies its leading position as the textbook for Part 1 Fellowship of the Royal College of Anaesthetists examinations. Candidates for Parts 1 and 2 of the Fellow of the ANZCA examinations will also find it useful but will obviously need to supplement their reading. The established specialist looking for a sound review may find that this book piques their interest in some areas and satisfies their quest for knowledge in others.
a. suLtana Sydney, New South Wales Core Topics in Thoracic Anesthesia. Eds C. P. Searl, S. T. Ahmed; Cambridge University Press, The Edinburgh Building, Shaftesbury Road, Cambridge CB2 2RU, UK; US$90.00; 190×250 mm; pp. 215; ISBN: 978-0-5218-6712-2. Advances in surgery have resulted in more frequent trans-thoracic approaches to surgery on the spine, oesophagus and other organs. As a result, there is an increasing requirement for one-lung anaesthesia for surgical access. This makes this book, aimed primarily at trainees learning anaesthesia for thoracic surgery, particularly relevant. It is divided into three sections: preoperative considerations, anaesthesia for operative procedures and postoperative management.
The first section covers basic anatomy, physiology (including the physiology of one-lung anaesthesia) and respiratory pharmacology. It also details the techniques for lung isolation and the management of one-lung anaesthesia. There is a comprehensive practical guide to the assessment of patients for lung resection, including the selection and interpretation of preoperative exercise tests and clinical investigations. The section also contains practical guidance for the selection of double-lumen tubes and bronchial blockers, as well as trouble-shooting algorithms for the difficulties which can arise. One topic discussed which is often omitted in larger texts is the management of a difficult intubation case requiring one-lung anaesthesia.
Section two details the management of specific procedures, ranging from bronchoscopy to lung reduction surgery and transplantation. The coverage is comprehensive and detailed, and even includes paediatric one-lung anaesthesia. There are only a couple of omissions. One important issue not mentioned is the potential for complete airway obstruction during general anaesthesia for obstructing mediastinal tumours. The section of fibreoptic bronchoscopy omits mention of the useful technique of fibreoptic bronchoscopy through a laryngeal mask airway, a technique evidently not commonly used in the United Kingdom. But to its credit, the book does outline positioning precautions in the management of bronchopleural fistula with empyema, a topic which is often absent larger texts. The practicalities of the use of underwater drains after lung resection and pneumonectomy are well covered, but there are no details of multi-chamber underwater drain systems, a topic poorly understood by many trainees.
The third section details postoperative management, including practical issues such as fluid management (including the arguments surrounding restrictive fluid regimens), pain management options, chronic pain after thoracotomy and even the use of extracorporeal membrane oxygenation.
The book is a collection of chapters from multiple authors practising in the United Kingdom. In general, it is well written and concise. One chapter has an unusual, almost Dickensian style, with some sentences running to eight lines. However, juggling several concepts in one sentence does make the reader concentrate on the material. A few of the line diagrams and illustrations in the early chapters do not have the mark of a professional illustrator and detract from the otherwise high standard of the book. This hard-cover text of 215 pages can be recommended for trainees in thoracic anaesthesia, and it would be a useful, concise reference for the occasional thoracic case presenting to the specialist.
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